MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-009735

DEPARTMENT OF PUBLIC MEALTH AND WEL

| 4 .
3’ ? : STATE FILE NUMBER
DO NOT WRITE Registration District No. 2-_-__J’rimary Registration District No_ﬂ _Rogistrar's No. ﬂ/ e SO

ON THIS STUB AMENOED -

1. PLACE 2. USUAL RESIDENCE (Where def‘eued ."“f,‘" I_f .ir[s'_li.tut‘iun:‘“lfssidnme before

». COUNTY . St.Louis . a. STATE Mo b. COUNTY St.Louig dmision

b. CITY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b < CITY

R . OR
TOWN Clayton 65 Years TowN Hillsdale zor o Yo X NO
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give lacation) 7 | Reside on Farm
HOSPITAL OR ’ ADDRESS

INSTIVTON. St Louis Co,Hospital D.0.A4 Y X Mo 2203 Oskiale O Neg

3. NAME OF DECEASED Firat . Middle Last 4. DATE Month Day Year

{Type or print} OF
Edward i Cha DEATH February 14,1963
ﬁﬁ OF BIRTH :

5. 5EX 6. COLOR OR RACE 7. Married X Never Married [ ?. AGE (lsar birthday) | IF. UNDER 1| YEAR _IF UNDER 24 HR

Male ¥hite Widowed [ Divorced [ z 528 {1877 85 Months | Days Haurs Min.

10a. USUAL OCCUPATION {Give kind of.work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country} | 12. CITIZEN OF WHAT COUNTRY

during mgst pof working life, even if retired)
Retired Pullman Conductor Pullman Co Cuba,Missouri 1 _ U,S.A,
T3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Chapman : Ella Pease Nellie B,Chapman

15. WAS DECEASED EVER IN U.5, ARMED FORCES? |16 soQAL SECURITY NO. | 17. INFORMANT Address

(Yes, ﬁpo, or unknown)l {If yes, givﬁsﬁ;r dates o Hr mﬁ 1072 Y o Ave

V5 300
Rev. 4/59

1, Inside Limits

l5,,!00 2
2(,(03.71,

DATE AMENDED

.-
18. CAUSE OF DEATH {Enter only one cauvie pg INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B . ONSET AND DEATH
mmepiaTe cavse o-ACUte myocardial infarct _|few min,

DOCUMENT

Conditions, if any, DUE -TO {b)
which gave rise to
above cauwe (a),
stating the under-
lying cause last. DUE TQ (g}

PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the serminal PART Il If deceasetd was femple wa
’ disease condition given in PART | [a) . there a pregnancy in [ast 90 days. )

Arteriosclerotic heart disease. [ ¥es [ O Ne | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED 0 ] ] ) .
YES ] NO . .

F0. TIME OF  Houl  Month, Day, Year |
. INJURY ™ a.m. :
pm.

P COUNTY
. INJURY QCCURRED 20e. PLACE OF INJURY (8.9, ir or about home, | 20f. CITY, TOWN, OR LOCATION i
2d WHILE AT WORK [J farm, foctory, strest, office bldg., ete.)

NOT WHILE AT WORK [J
2. ’m’"d’J the d d from 8-9-62 . 2-14-63 and laat lawmaliw on 2"10_"63

] 4 H 32 PM m on the date stated shove, and to the best of my knowledge, from the causes stated.
4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred  at

¢ Il i . . R . c. DATE SIGNED
UWJQ WW&WFB%E“SL Louis P=16-63
238,

o
[] %NAM'S!OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

REMOVAL (5 fy)
PeECE

Ty
24. FUNERAL DHRECTOR ADODRESS 25. DATE RECD. BY LOCAL REG.

Alexander & Sons 6175 Delmar Blwd 2-/b—C 3

(Li d Embalmer’s 5t on Reverss Side)

BY AFFIDAVIT CF

{TEM NQ.




Dr.Walter Spoeneman

1515 St Louia Ave

12 A, H. Sat
Ce.1-0638 -

: [ ~ P s
eove e EirdRoELi, 00 Bloei, ol

LR R A At

P “
FS 2T SN

o -
.

STATEMENT BY LICENSED EMBALMER

| hereby ce_riify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __ — . . _ Student Embalmer No.
working under my personal supervision.

" Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in- hns OWN HANDWRITING
with the above constitutes grounds for revocanon of license).d -~ .. oo
if embalmed by a STUDENT, he slso shall sign in Jhis OWN handwrmng, -
If th:s body is not, embalmed fact should be so stated above. .
SRS I Cmgmernl Eed fafooue FOTNE fi e,

pegh o
LT o,




